FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90052 002 ***150.00

DOCUMENT #

1. Corporation Name

COBBER CORP.

P97000052753

ALV EATIW TR

Principal Place of Business
5608 KING FISH DRIVE

Mailing Address
P.O. BOX 23024

2] 3368 [ 29]

SUWITE B TAMPA FL 33623-3024
LUTZ FL 33549 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/16/1997
2. Principal Place of Businesst 2a. Mailing Address 4. FEI Number Applied For
W] IS8 1Y  Scensiaw O ) 59-3452367 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
i v e 5. Certifcate of Status Desired | $8.75 Add.monal
22 . ?ﬂ Fee Required
C;ri Srate City & State 6. Election Campaign Financing $5.00 May Be
?31 A’ﬂ]pﬁ / Fé 28 Trust Fund Contribution = Added to Fees
Zip 4 Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. O ves [No

"'9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

KELLER, PAUL J

1
| Al

T Kelfey

56068 KINGFISH DR 82| Sire z}dress (P.0. Box Number is Not £cc ble);
56068 KINGFIS R e dims e
84| Ce—— 85]_Zig Cod
(Ampsr FL [*155C8,

rlwn's board sf dir;

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autho hy

agent. | a{fﬁa‘r’with. and accept the obligatjons of, Section 607.0505, Florida Stptefes
SIGNATURE / T f<1‘ / /Zu_,

by accepl the appoingment as registered

Slgnature, typed or printed rame of registered agent aymls if applicable (NOTE: Ragistered Agent signalure requi insiating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 12
TME PSTD 1 DELETE 11 TMLE FSTD —_ Change [ ] Addition
e KELLY, PAUL J ae | Ko My (ol A
streetaopress| 5606 KING FISH DRIVE 13sTREETADORESS | (ST Y SCRIM S dmd D
CITY-ST-2P LUTZ FL 33549 1A CITY 5T 7 —ame 7L 236 3Y
TME VD [] DELETE 21TINE - ! ’ ' [IChange [ Addition
NAME KELLEY, S M 22 NAME
streeTanoress| 15814 SCRIMSHAW 23 STREET ADORESS
crv-st-ze | TAMPA FL 33624 2.4CTY-ST-ZP
TME D [ DELETE 31 TILE [JCnange [ Addition
NAME MOORE, D 3.2 NAME
street anoress| 13608 FRIAR PL 33 STREET ADDRESS
CITY-5T-2IP TAMPA FL. 33625 34.CITY-ST-2ZPP
TMLE [ DELETE 41TMLE [IChange T Addition
NAME 4.2 NAME
STREET ADDRESS! 4.3 STREET ADDRESS
CITY-8T-21P 4.4 CITY-ST-ZIP
TMLE [J DELETE 54 TILE [Cchange [ Addition
NAME §2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE 0 DELETE BATME CiChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information

indicated an this annual report
officer or director of the corpdTation or
Block 12 or Block 13 if g8

SIGNATURE:!

an attachment with an .
s = 5N, g S

PRINTED NAME OF SIGNING

s, with all other Jiks

aptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver of trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

&/3~-90F 0866

0403215

CR2E034 (11/98)

Daywrng Phang #

T ]

|

TN

LI



